MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-045132

DEPARTMENT OF PUBLIC HEALTH AND WELFARK 3
DO NOT WRITE AMENDED Registration Diatrict No. 7. Primary Registration Diatrict No. __ D08 _____registrar's No. -_---_Lﬂ______--

ON THIS STUB Il Ey e 1 0 1087
1. PLack of OEATI — UI-U LU TJVE 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY Callaway o staie M1B88OULA, couny CBLLAWEY  admission
"% c(IJ.';ZY (I outside corporate limits, give TOWNSHIP only} Length of stay in Tb [ CITY Inside Limits

TOWN Fulton 45 yrs/ . TOVFul ton Yos ) No O

¢. FULL NAME OF {If NOT in hospital, glve location) inside Limits d. STREET {f cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION. Callavay HosP;lt,al YonFl Mo O 211 N:E, Eight Yes 1 No M

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED 5 First Middle 4. DATE Month Day Year

{Type or prin?) OF
Cora Florence Pierson oA December 8 1962
5, SEX 6. COLOR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | ©- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Female v hi te Widowed Divorced [ 8/20/185 8 64 Months | Days | Rours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

RELITER SHEYE "HospTta] Attendant Linn Creek , Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Yalter Byler Apple ? Clvde Pierson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOTTAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or “known)l {If yes, give war or dates of service} w
.C. Plerson, Atlanta, Gs

fo— ——————
18. CAUSE OF DEATH (Enter only one cause per line for INTERVAEL BETWEEN

PART |, DEATH WAS CAUSED BY: Aj ONSET AND DEATH
IMMEDIATE CAUSE (5] MM ) M‘!g

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under-
lying cause [ast, DUE TO (k)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l 1f deceased was female was

. disease condition given in PART 1 (a) N 1-‘ v[ there a pregnancy in last 90 days.

. CRESF PAY ,SGOT + EKE NEGA

NoTE PATIENT 14 HOSPITAL FOR. emiolrs Y TAIA £ Te. [Gver | W v | O Unknow

19. WAS AUTOPSY LB ACCIISENT SUllC]IDE HOMEI!CIDE 20b DESCRIBE HOW INJ'L-J‘iY OCCURRED. (Enter Aature of injury in PART | or PART 11 of item 18}
PERFORMED?

YES[] NO

20c. TIME OF Hou Month, Day, Year i
INJURY am,
p.m.

20d. INJURY OCCURRED Z0%, PLACE OF INJURY (e.g,, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased from }q‘s-g . M_md last saw malivc on ’a = X - ’qél

S
Death occurred  at, q 9 /P m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T vieNATgE W SR ATy T2b, ADDRESS 22¢. DATE SIGNED
P e ) Fulton, Missouri /8-10-68,

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

233, BURI fATIO! ,‘ ik . Y MH&MHERY = 23d. LOCATION (Cily, fown, of <ounty) (State)
REM ify) .
Buria ) : M ondang Fulton, Missouri

ERAL DIRECTOR X S _ MYE-RECE 5 Yug 6, REGISTRAR'SFICNATURE )
Lo . i / ULa _‘_L A

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.

7
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision.

Student _ Signed

Signature of Student Embalmer

Licensed Embalmer No (5 l}* &) )‘

A - P. O. Address m

- 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

.. ' with the above constitutes grounds-for revocation of license). » . .
’ If embalmed by a STUDENT he also- shal! sign in his. OWN handwrmng . - T
PR | th|s body,|s not embalmed, fact should be so stated above
sET ¢ 2oLt HE RIS T U TR

L2
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